Another matter of importance is the " age distribution " of the insane compared with that of the rest of the population. The time of life at which there is the greatest liability to attacks of insanity is from twenty to forty-five. Now, between 1881 and 1891 a change took place in the age distribution of the population, so that at the latter date the number of people living at these ages was larger in proportion to the whole mass of the population than it had been ten years before.
But it was otherwise with the lunatics; not only was the proportion of the insane at these ages to the whole number of the insane less than it had been ten years before, but the ratio of the insane at various ages to the total population at the same ages is shown to have been less in 1891 than in 1881 for all age3 below forty-five, and markedly greater for all age3 above forty-five.
This diminution of the ratio of the insane to the vest of the population at those ages which are most liable to the occurrence of insanity, coupled with the increase of the ratio at later ages, is strong evidence that we are having to do with an accumulation of old cases rather than with an increased production of new ones.
The causes of the apparent increase of lunacy may then be stated to be due to the (I) greater accuracy of registration; (2) extended views as to what constitutes insanity requiring confinement; (3) the retention in workhouses of a diminished proportion of pauper lunatics; (4) the four shillings grant, " a relief of local taxation, which in our opinion has largely contributed by its reactions to increase the burden of lunacy upon the public "; (5) the increasing popularity of asylums ; (6) the increasing ratio of transfers from the unregistered to the registered class, with consequent reduction in the number of insane persons cared for at home; (7) the increasing proportion admitted of old and broken down cases; (8) the density of population in towns and the decrease in home industries, making it less possible to retain the slighter cases of insanity at home; (9) the increased use of asylums for the treatment of temporary attacks of alcoholic insanity; of this there is ample evidence; (10) the opening of new asylums; (1.1) diminution in the number discharged, either as uncurel or as cured, and also in the death-rate.
The Commissioners come to the conclusion that these considerations are sufficient to explain the apparent increase of insanity, and they state that they are unable to satisfy themselves that there has been any important increase of occurring or fresh cases. It is well known that this has long been the official view, but it is satisfactory to have the whole grounds of the belief so clearly set out as is done in this report.
